
COMMONWEALTH OF KENTUCKY        PLAINTIFF

VS.

________________________________________________     DEFENDANT

TAKE NOTICE that, the above named Defendant having been incarcerated for _______ days as a result of Non Payment, 

is entitled to $____________ credit towards Cost and Fines.  Calculations are outlined below.

[   ] No Community Service has been performed.       

 ________ days X $50.00        = $_____________

[   ] Community Service has been performed.

 ________ days of 8 Hours Community Service X $100.00  = $_____________

     and/or

  ________ hours of Community Service X $12.50/ hour    = $_____________

  Total of Full and Partial Days         = $_____________

 Grand Total of Credit         $  _______________
            
         
I hereby certify the above is true and correct to the best of my knowledge.

_______________________________     ______________________________________          
DATE                     JAIL SIGNATURE   
      

         ______________________________________
         TITLE

Distribution:  Original – Court File          

Instructions to Jailer:  This form is to be completed upon Release for this case, or upon request.

Case  No. ____________________

Court _______________________

County ______________________
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